Proceedings of the Royal Society of Medicine 6 Syphilology (Amer. Med. Assoc.,) 1932, xxvi, 125, a similar case, with photograph, was reported by Dr. F. G. Novy (jr.), who summarizes his conclusions as follows:
(1) The recurring pigmented eruption associated with the ingestion of phenolphthalein is due to phenolphthalein as a molecule, and not to any of its known split products.
(2) Sensitization to phenolphthalein in a patient does not necessarily carry with it an idiosyncrasy to other similar drugs in producing a fixed eruption.
(3) Phenol, phthalic anhydride, dihydroxybenzophenone, p-hydroxy-o-benzoyl-benzoic acid, which are the split products of phenolphthalein, did not produce the eruptive phenomena when ingested separately.
(4) Patch tests with phenolphthalein and its derivatives gave negative results. (5) Chemically pure phenolphthalein produced a rapid and severe exacerbation, suggesting that the eruption is due to the plienolphthalein itself and not to any impurity or split product.
Disctss8ion.-Dr. I. MUENDE said he gave the patient i gr. only of phenolphthalein because it was felt that the condition was almost certainly due to that drug. The intradermal test, though it caused a small urticarial wheal locally, did not influence the existing lesions, and the same findings were arrived at by others. This patient had not taken phenolphthalein for 18 months, but a dose every six months appears to have sufficed to cause the eruption to persist. One would not expect a patch test to be positive with a dermic condition such as this.
Dr. SEMON said that many of the petrolagar and paraffin preparations contained phenolphthalein, and he had reason to believe that more than one type of eruption could be caused in susceptible individuals. A private patient of his own appeared to have pityriasis rosea. The eruption did not clear up within the specified time and became urticated and extremely persistent on the neck and shoulders. Dr. Whitfield, who saw the case a week or two later, suspected phenolphthalein as a cause, and the manifestations eventually subsided on withdrawal of the preparation of paraffin which she had been taking for years.
The PRESIDENT said that the rarity of such cases was remarkable seeing how much of the material was used. The only case of the kind which he had seen previously was in America six years ago. In that case there were definite lesions in the mouth. He himself had had a case similar to that recorded by Dr. Semon, in which there had been a severe generalized eruption in discs or patches all over the body; these were of a purplish colour, and were associated with intense itching. The patient was very ill. Apparently the condition had been caused by phenolphthalein, though he never had the opportunity of proving this. Hypoamic (Anamic) Naevus of the Trunk with Hypochromic Navus of the Hairy Scalp.-F. PARKES WEBER, M.D.
The patient, N. F., a boy aged 16, has several pale blotches on the skin of the trunk (chiefly on the right front of the abdomen), which on examination are found to be of the nature of so-called "nevus anemicus " of Vorner (nLevus ischbmicus) or, as I should prefer in this case to call them, " nmvus hypoimicus (or hyphwmicus)."
Their outlines disappear when the surrounding skin is rendered anamic by pressure, and, as in one or two other cases that I have seen, they become pinkish if subjected to repeated very hot sponging. There is also a condition of hypochromic navus of the hairy scalp; that is to say, there are tufts of light brown hair on the top of the patient's head which contrast with the very dark brown of the rest of his hair.
This condition was in the family attributed to a "maternal impression," the mother when five months pregnant having specially noticed an artificial bird on the hat of another woman ! One is therefore justified in saying that it is congenital.
The patient has also had psoriasis for the last twelve months (this is probably why he came under treatment), and he suffers from dystrophia adiposo-genitalis (nothing abnormal seen by radiograms of the sella turcica) with nocturnal enuresis and hypogenitalism.
Urticaria Pigmentosa of the Telangiectatic Type in an Adult.-F. PARKES WEBER, M.D. The patient, M. J., a married woman aged 56, has an eruption of telangiectatic spots, especially over the back of the upper arms, about the knees and over the buttocks. The essential lesions of the eruption are small, slightly raised, red macules, 3 or 4 mm. in diameter, and some of them are confluent. The red colour disappears completely under diascopic pressure, leaving a faint brown tinge. No individual dilated blood-vessels can be distinguished. The lesions, which do not itch, can be rendered turgid by rubbing them. No factitious urticaria can be elicited, but there is a history of the patient having been subject to spontaneous urticaria at 7 years of age and also later on. The present macular eruption seems to have commenced at about the age of 40, but has much increased during the past two years.
The patient, who is not obese, suffers from permanent high blood-pressure, with hypertrophy of the left ventricle of the heart and slight angina pectoris. Menopause six years ago. Has had one child (now aged 33) and no miscarriages. Negative Wassermann reaction. A blood-count shows slight eosinophilia (7% of the leucocytes on May 21).
In this case and in the case shown by me in December, 1931 (Proc. Roy. Soc.
Med., xxv, p. 665), the skin condition is more telangiectatic than pigmented, and seems to be half-way between typical urticaria pigmentosa in adults, and what I have termed " telangiectasia macularis eruptiva perstans."
Persistent Swelling of Lower Lip.-F. PARKES WEBER, M.D.
The patient, E. D., a young unmarried Englishwoman, aged 26, complains of a chronic swelling of the lower lip, which commenced gradually three years ago, and is sometimes more and sometimes less marked. Otherwise there seems to be nothing wrong with her. The Wassermann reaction is negative, and the Pirquet reaction Persistent swelling of lower lip. practically inegative. No real sores or cracks have been noted on the lip. No cause for the swelling has been discovered, such as chronic infection or irritation from movements of the tongue or upper teeth against the lip, or from the use of any lipstick, special dentifrice or mouth-wash. Otherwise I sahould suspect that the real cause was some kind of chronic local irritation. The blood-count .shows nothi,ng abnormal, exceptiing that in the differential count the lymphocytes are 39%. The urine shows nothing abnormal. The blood-serum calcium is 10 mg. per cent. By X-ray examiination there is no definite enlargement of the pituitary fossa to suggest an early sign of commencing acromegaly.
